
The undersigned, 
 
Mr./Mrs. 
 
First Name 
 
Last Name 
 
Company Name 
 
Job Title 
 
Address 
 
Postal Code 
 
City 
 
Country 
 
Email Address 
 
Telephone 
 
Fax 
 
 
Payment details (by credit card only) 
 
    
 
 
Credit Card Number 
 
 
 
Name as it appears on the credit card 
 
 
 
Safety code (last three digits of the number on the back of the card) 
 
 
 
Expiry date 
 
 
 
Signature of the card holder 

2015 UFI Who’s Who Order Form 

Please FAX this Form to: 
+33 1 46 39 75 01 

 
Please send me                copy(ies) of the 2015 UFI Who’s Who  

at the retail price of 300 €uros - Shipping included 
(+20% VAT, requested for France only ) 

 
 

An invoice will be issued accordingly and sent to you  
with the copy(ies) of the 2015 UFI Who’s Who you have ordered. 


